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in 24 hours~efter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


11396 


Reg. Dist. No..... 


PLACE OF DEATH 


COUNTY G a ef, es 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Md COUNTY Choe, Ua 


STATE 


CITY — (Hf outsida corporate limits, write RURAL 
end give neerest tgwn) 


dn 


TENGTH OF STAY 
{in this pleca) 


Soyes 


sy 
Town 


(Wf outside corporate a write RURAL end give neerest town) 


Sel 138 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


72 hours after death. After this 


in 


19 ot dees, Aes Ave 


STREET (if rural give locetion) 
ADDRESS 


A 19 Zu Tbr Head) A ve 


3. NAME OF 


DECEASED 


(First) (Middle) 


eT Chiles 


{Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 


RTS 
v7 RACE | WIDOWED, DIVORCED, 
w 4, t Ye 


Tice Ss, 


(veer) 


ee q 
If UNDER 24 HRS. 
Hours | Min. 


4. “DATE (Month) (Day) 


DEATH 
9. AGE last bithdey | IF UNDER 1 YEAR 
Months | Deys 


(Lest) 


Abel, 


DATE OF BIRTH 


go4u any 


yrs. 


rect) dane ed 
1Da. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS 


done during mos! of working life, even if OR INDUSTRY 
retired) Mere aur Aute Sales 


oe es (Steta or foreign country) 


wight VE Kead Pd. 


12. CITIZEN OF WHAT 
COUNTRY? 


VBS 


13, mL Guat: Abs ob 


14, MOTHER'S MAIDEN NAME 
P7itchrn? 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk,} | (it Yes, give wer or dates of sarvice) i ro- 3 d- 


Ora Ll la 
Lae Goad hve 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 


4G 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(a) 


18. MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS 
SEY Fes 155...C: Abe Lnchiown Kea 

=~ iN ee ae 

ONSET AND DEATH 

PF F 


pom bos is 


se leretre Meant Bises an 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


iss 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE N Rave of 
BISEASE OR CONDITION CAUSING DEATH. 


2D. AUTOPSY 
yes [] NO 


2la. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib, PLACE (Home, ferm, factory, 
OF INJURY street, office bidg., atc.) 


‘21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


19a, DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION 
(Year) (Hour) 


M. 
22. 1 hereby certify that | attended the deceased from............. 
Bi WRG, , and that death occur 


dw Gf flecks 


DATE THEREOF 


Zid. TIME OF INJURY (Month) (Dey) We INJURY OCCURRED 
While: Not while. 
at work at work 


alive on 
SIGNATURE 


23, BURIAL, CREMATION, 


OVAL (SPECIFY) 
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M.D. 
NAME OF CEMETERY OR CREMATORY 


“Pac fe cel 


‘21. HOW DID INJURY OCCUR? 


O 


M, from ire causes in on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Dadiau 10-2-2-8G 


Head _ 92.f! 
LOCATION (City, town, of county} d (State) 


red at, 


da Bxoe 


/ 
= 
s 
” 
bid 
_- 
= 
< 
“ 
> 


24. REC'D BY REGISTRy 


NOV 4 


10-30-S ra 
REGISTRARS FONATUREA 


DATE 


25. FUNERAL DIRECTOR'S SIGNATURE 


A Pentnk 


& 


ol 
r J to burial, cremation, 


Page 4 should 


If ony delay is necessory, pleose e: 


File pages 1 and 2 with the registror: 


Item 18. Give Poges 1, 2, and 3 to the funeral director. 


h form PM3. Page 5 moy be retained far your 


R: Poge 3 should be used as o burial-fransit permit. 


‘ote should be executed within 24 hours ofter death. 


“pen 


forwarded to the Chief Medico! Exominer's Office olong wit 
RECTO! 


TO FUNER. 


cute the certificate, writing the ward 
ar remove 


TO DEPUTY MEDICAL EXAMINER: This cert! 


YS. AISME(5) 
5M 9/55 


Q Reg. Dist. No. 
in ee = 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residegte before admission) 
7 = ©. STATE b. COUNTY 
i | AVAL IARRYCAND THA Aa hie 
/ b, cay OR JOWN 1H outside corporate limity, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporgte limits, write RURAL ond give nearest town) 
sie heave tows o 
7 
mwa Q Q 4 AR ate 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) )@: STREET ADDRESS «. NSS ete 
“a ep é sO) nod 
3. NAME OF Firat Midd Lost 4. DATE Month Day Yeor 
“DECEASED | OF 
item Jou "“bnersen) Coomss [tm Ocrop 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
r MEDICAL EXAMINER'S CERTIFICATE OF DEATH {1307 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Q| 8. DATE OF BIRTH % pec itrees 
wipowep [] Divorced [] f 
10a, USUAL OCCUPATION, [Give kind of work done] 10b. KIND OF BUSINESS OR INDYSTRY | 
T3.QFATHER'S NAME ; . 14, MOTHER'S MAIDE! 


eat 


V1. BIRTHPLACE (State or foreign country) 


during meat of Vitesaven if retire 3 


{ 
a ill contanns fall Sal OM hee ee 


Y ‘S DECEASEQZEVER IN U.S. ARMED. TORE 16. SOCIAL SECURITY NO. | 1%, INFORMA! Address 
Bor unknown} {Hf yet, give war or dates of service) elas LB, Yrrd 
es 5 . G 
: : v, 


INTERVAL BETWEEN 


ONSE] AND DEATY 


PART |, DEATH WAS CAUSED 
1). » MEDIATE AUS fo) 


bf: , » DUE TO 
Canditions, If ony, which 
gove rise to immediote couse 
(0), stating the underlying( CUE TO 
couse lost. (e. 


PART II. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10/19 WAS AUTOPSY 
ada ot wae rial at 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part | or Port I! of item 1B.) 
PRIMARY C] or CONTRIBUTING Oo 
CAUSE OF DEATH 
20c. TIME OF INJURY 
Hour 2. a ~ 


<I 4 EA 
Month, Day, Yeor 26d. INJURY OCCURRED 21 PUGE OF INJURY (Home, — 1 20F. {City or town} (County) (State) 
: “1 ple street, office bldg., ele. 
While Nol white giles Dy Ta es WRAES 70, 
2 Fe 5 thot rook 4 jorge of the remgins described above, held on Autopsy is Inspection [--—thquiry [Beend find that 
death resulted from: Noturof couses DY neciden [Suicide J, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


DATE SIGNED 
ma.p, CHIEF MEDICAL EXAMINER [] 


Coy 
wines VB Deve Mp. Bieannmars (0-3- 57 


No. RU BLAL IAL Spey) 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOgaTi ON {City, town, or county} (State) 
Speci 
Phew ; CSSi= 39 Orth Afron, Rm | Sh Oo Cathe a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY ea: 2db. REGISTRARS SIGNATURE 


A Fi Q 0 1 We Sat OCT 9 Cites £ Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14 CERTIFICATE OF DEATH 11308 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence hefore admission) 


0. COUNT Qh ES manviano |] SAaa 2 V//, pf Asp» COUNTY CMA RAES 


b, CITY OR TOWN (If outside corporote limits, write x c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town} ; 
RV Re fav is ) Pt 2 OR. Ee 


S ii 
PITAL (If not d. STREET ADDRESS e. 1S RESIDENCE 


TON : p } LD s > a ‘A FARM? 
3. NAME OF iT Middle 7 ° Lost 4 4, DATE th Day Yeor 
Foc 2 Georae piteuvel tim GY. 2b voy 


5. SEX 6. COLO! be RACE [7. r NEVI ii 8° DATE OF BIRTH 9. AGE (In rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. MARRIED [-] NEVER MARRIED [J 3 rs i AGE, Lin voor ae 
UW winoweo [J pvorceoO} | (AVS, / ? Sf yn. a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ZTOBEL VOVL Districy- or CoLumsyy L/S A 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


KbOYD GEORGE DIXOw DOROTHY b1A SaAlITA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {if yes, give wor or dates of service) 2 ge RT / (Pox ae 
Doporny 1. Ditew Kade Soh Bek Bory 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL ht aad e 


PART |, DEATH WAS CAUSED BY: ONSET AND 0) 
IMMEDIATE CAUSE (o} 


. x DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost, ce 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]!9. WAS AUTOPSY 


RESI/# — 2. -TOS, veD) Noe” 


20a. ACCIDENT WAS UNDERLYING [1__]20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of ilem 16,) 
OR CONTRIBUBING/T CAUSEOR DEATH 
(iF EITHER, NOTIEY MEDIO ) A D 
20e. TIME OF INJURY, Month, Day, Year |20d. INIJRY OCCURRED _ |20e. PLACE OF INJURY (Home, Form, 120F, (City or town) coon {Store} 
WV En eHeeptes | ODP iw, 
4 9 load ee, Cex 


21. 1 certify that attended the deceased fram 20M 2g 2e_, 195%, t0._ RIE EAY TL that | last saw the deceased 
alive on d ye FE aes 19.4 w/a , fram the causes and on the date stated cbave. 


[ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ¢ 
SIGNATUR : : peccch lr, Mester, ted) Lalas 
PHYSICIAN'S (ff Z Fen 
NAME (Type) K UR BS ‘Se AY! TON. ALL LAS 
a nn I LLL bn een LI LLL LG LA 
Te. BURIAL EREMATION, 22b. DATE THEREOF Zc. ow, OR CREMATORY 72d. LOCATION (City, town, or county) (Stote! 
OVAL (Speci J Bae. 

fend CPor2eé-sf CIM Lt Z4 Suitland,Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 


Gb - bef OF% kde oATACT 2.6 '59 Crrtun £, Firesa 
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=i 


he Funeral director, 
shautd be filed with 
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Pages 1 a 


pers. 


Then please remove carbo 


|, cremation, or remaval, and in any event within 72 haurs aft 


detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been signed by the attending physician ond campletely filled in 
fr to burial, 
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the registrar 
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1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 41309 


FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


Edward Johnson Lynn Paulson 


|. WAS DECEASED Sat IN v. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
war 


{Yes, no, oF unknown) 


a ‘ ¥ 
3 S 1 £ Reg. Dist. No. 
BES 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
2 3 “a. COUNTY 0. STATE ‘os b. COUNTY Ve 
= 5. Charles MARYLAND Virginia 
% 3 ae, b. CITY OR TOWN tf outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limit, write RURAL and give neorest tawn) 
a 45 ‘ond give nearest town) “ 
ae LaPlata Alexandria 
. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) <. STREET ADDRESS. * 1S RESIDENCE 
& x Arehart Funeral Home, Inc. 424 Westgrove Blod vés ONO] 
£ 3. NAME or j First Middle Lost 4. eats Month Ocy Yeor 
3 {Type or print) GORDON 0. JOHNSON DEATH October 18 1959 
é 5. SEX 6. COLOR OR RACE |7- MARRIED BX) NEVER MARRIED []/ 8. DATE OF BIRTH 9. AGE ti yeon IF UNDER 24 HRS. 
£ in. 
z Male White wiooweo[) _pworcto(} |August 6, 1909 5 eee cal Bis i 
Hi 10a, USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 17. aE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nN during most of working life, even if retired) 
2 W. General Manager, Supts Gosnell & Inc. North Dakota U.S.A. 
oa 
i 
2 
iz 


578-440-2347 | J.E. Johnson, 14E, Reed Ave, Alexandria, Va. 


INTERVAL BETWEEN 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


e along with farm PM3. Page 5 may be retained far yaur ff 


ficate shauld be executed within 24 haurs after death. If any delay is necessary, plecse ee 


< 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.] TTR AU RETIN 
3 PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 
= x oUE TO ae 
£ Conditions, if any, which ry 
3 gave rise ta immediate cause 
$ {0), stating the underlying, DUE TO 
ie cause last. fe). 
128 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o0)|19. WAS AUTOPSY 
oe 9 a 3 
eso? 66/5 eX) 00 
S53 & |'200, EXTERNAL CAUSE WAS 20b. DESCRIBI INJURY OCCURRED. (E injury i i A 
SRE ee FG opaee ee SCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
2% 52 & | CAUSE OF DEATH. Fell off boat 
4 3 a 
ret) 8 & | 200. TIME a INJURY “Month, Day, Yeor — [20d. INJURY OCCURRED 20s. PACE OF inuuny pees fhe ‘Es {City oF town) (County) {(Stote) 
Sopa 3 Hour While Not whit factory, street, office bidg., etc.) 
Zz 3 ae iS pete LO/18/-i9 59 tortor ry Sere River ' LaPlata Charles Md. 
& 
e228 21, V certify that | took charge of the remains described above, held an Autapsy x, Inspectian [], Inquiry mh and find that 
be, 328 death resulted fram: Natural causes D. Accident &). Suicide O. Hamicide im Undetermined cause oO. 
<GUF 
Yeek f NF Y 
& é = Aa se wher Mp, CHIEF MEDICAL EXAMINER [XJ nse 
end ©. ASSISTANT MEDICAL EXAMINER 
pale EXAMINER'S, o 10/19/59 
aS A NAME ° De MEDICA NER 
pigee dye) Russell S. Fisher, M.D DEPUTY MEDICAL EXAMINER ["] 
oe fir To. BURIAL ici an 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Giote) 
ae ee gton National Cemetery Fort Myer, Virginia. 


Arling 
, GN TURE ADDRESS Cee L1 £tl dhe REC'D BY REGISTRAR cf 2a: REGISTRAR'S SIGNATURE 
se poe ie A we OCT 219 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Hl 3 i i 
CERTIFICATE OF DEATH Reg. Dist. No. 


W a aca cca) 2 Le a ete (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 
ee, Mo: hevles 


b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corgorote limits, write RURAL ond give nearest town) 
RURAL ond Ly, earest town) 
/ y a Gidés a eaq 


= 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
ae TITUTION ON A FARM? 


Lé Alenmovia ‘Al \<ewwood Place ves CNOA 


}. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


os Covvot! MeWilbiang fm Oot s 


5. SEX 6. COLOR OR RACE |7. MARRIED BRL NEVER MARRIED [) | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthday) [Months in. 
Male Uk, te |woownQ woo |Jove & /SG—O ie 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eae dey life, even if ao, U, . & We “ iy; e A. 


14, MOTHER'S MAIDEN NAME 


A cy /Y) LY, gs &. 


ear a ae 
‘2 WAS Goede Ase penn U.S. ee. FORCES? 116. SOCIAL SECURITY NO. | 17. INFO! NT 
fas, 80, vi yea, give wor of dates of tervice] 
pees pads ah. J 
VU, Jo A ied u Vd is thead Me. 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (¢)-] 7 INTERVAL BETWEEN 


ONSET,ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) C Or eude VA aa f. 


LP 9 0 2) QUE TO 


Conditions, if ony. which ce ) LO G65. 
gove rise to immediote 

cofse (0), sloting the under: 

lying couse lost. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) é WAS AUTOPSY 


Q PERFORMED? 


yes] NO 
200, ACCIDENT WAS UNDERLYING 2) [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stotey 
Hour 9. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work ( i 


21. | certify thot | attended the deceased fram,____..__.----..., IZ, to... f-22_-.-, 19-5, that | last sow the deceased 


alive an____‘ 2 £9 , and that death accurred at L294 M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


pare : S Laditn Head Mut. 
engi Frauk A. Sassen 


Ro. Pl eet a 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. a2, TION (City, town, or counly) 
aA . 
Bivia Q~2-4-S9 Zz Marv s fi scatawa 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S MATURE 
cate OCT 2 6 '59 CORA Re ger 
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he funerol director, 


Bri: be filed with 
. a 


Pages 1 


cote be executed within 24 haurs offer deoth. Poge 4 
h. 


Then please remove corbon popers. 


ote has been signed by the ottending physician ond completely fille: 


, cremation, or remavol, and in any event within 72 hours of 
MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this cer! 


és,1 and 2 should be filed with 


s. Par 
as: 


filled Mf... funerol director, = 


i 


Then pleose remove corbon po; 


CTOR: After this certificate hos been signed by the ottending physicion and campl, 


d by the hospital or attending physician. 
je detached far use as the burial-transit permit. 


g 


page 3 shaut 
the registrar prior to buriol, crematian, or removal, and in any event within 72 hours ofter deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 
may be retain 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 31 2 
11329 CERTIFICATE OF DEATH Det, 


1. PLACE OF DEATH y Wy 2, USUAL RESIDENCE {Where deceosed lived, 
o. COUNTY A Haevane a. STATE wey : 
al 


b. CITY Eowh AY c. LENGTH OF STAY IN 1b ¢. CITY OR T tsi i ; 


If institution re admission) 


a 


RURAL ond give nearest town) 


feu be 


RURAL ond 


d. NAME OF HOSPITAL (tf not in haspital, street address) d. STREET AD) 


e. 'SIDENCE 
‘OR INSTITUTION ] ON _A FARM? 
Yes (A-ro T] 
3. NAME OF First Middle Lost, 4. DATE Month Yeor 
DECEASED | #, £ OF pe) 
(Type or print \ tN t fe) DEATH Pi 195 
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Foes = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
se32° E | op CONTRIBUTING CI CAUSE OF DEATH 
Zegss G |r EITHER, NOTIFY MEDICAL EXAMINER) 
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«. CITY = QWN (IF outie corporote fimits, rite RURAL ond give riearest town) 
x SD net Ae ee Fe =" 
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/ YES B.! No] 
3. NAME OF 4. DA 
BAN oF ee "Cee ee test Dare Month Day 
ype or print) ee So, LEP MG APY Us Z 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [378. DATE OF BIRTH 9. AGE (in yeors | IFUNDER YEAR| IF ae 24 FARS._ 


teen Days | Hou | Min. 


ALE EEL) \woownQ —_ oworceo F-/ 3 sc if 


100. USUAL OCCUPATION (Give kind of weik done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 
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yrs, 


12, CITIZEN OF WHAT COUNTRY? 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED /f20s. PLACE OF I 


JURY (Home, form, 708. {City or tawn} {County) {Stote} 
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{ durjng most of working if retired) S 
4 U.S.A. 
\ 13, FATHER'S NAME 


File pages | and 2 with the registrar 
daond 


YES” PTT Wi 


18. CAUSE OF DEATH [Enier only one cause per line for (0), r, ond (c}.] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 

WAMEDIATE CAUSE (o} 

“4 ‘ DUE TO 

Conditions, if ony, which te 
gove rise to immediote couse 

{0}, stoting the underlying( OVE TO 


‘" in pencil in {tem 18. Give Pages 1, 2, ond 3 to the funeral 


21. | certify thot | took chorge of SOY ad peau obove, held on Autopsy [_], Inspection [E}-~ Inquiry [and find that 


deoth resulted from: Noturol couses Accident [], Suicide [1], Homicide [[], Undetermined couse [7]. 


ECTOR: Page 3 should be used as a burial-tronsit permit. 


oD 

g 

i=] 

a) cause lost, {e). 

& fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. Blades iM 

3 5 : a 
é 3 oy~0 A—n2tumn ves F]_No 

3 = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in Part | or Port Il of i 1 

i caves [neg SEL ERE 

g 8  YLang : “7 22-0) A AL 

35 3 | 20c. TIME OF INJURY” Month, Day, Yeo ] 20d. way CURRED [20e. pag OF nuuRy {Home, Ear 1 20F. (City or town) (County) (Stote) 

5 3 Hour sweat. Not Se gglorttyy street, office H 

3 2| 125 206 O-lrK w CGarwok ot work (PES =: a LOORF. A AR cs. Db, 
= 

‘3 

3 

1) 

. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the word ‘pending’ 


& ACTUAL wp, CHIEF MEDICAL EXAMINER [)] be ie 
A SEANT MEDICAL EXAMINER [] 
ws ; dD = ) Va aM J - / a = § 
$e 2 NAME (hes) f a Cc TOR EPUTY MEDICAL EXAMINER [EJ 4 
z5£ Tia. BURIAL, CREMAHON, [226 REOF a “ee OFKCEMETERY ab 7d. LOCATION (City, town, or county) (Stote) 
Bes REROYAL (Specify) WI le SRBmE : 
“ o 
2 rwll4 54 2: Sen PIERS Da 


23. FUNERAL DIRECTOR'S my; By 2: 24a. oe 7 es ian 'S SIGNATURE 
VS. AISME(5) pS o, H.- a reer ES pierre 
5M 9/55 ea: Je 234 Joop ture Ihe 


